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LUA CHON PHUGNG PHAP VO CAM CHO PHAU THUAT CAT
2 -, ~ ~ ~ ~ < S
HOAI TU GHEP DA TREN BENH NHAN CAO TUOI MAC NHIEU
BENH NANG KET HOP

(Théng bao |adm sang)

Nguyén Ngoc Thach, Nguyén Héng Thai va cong sw
Bénh vién Béng Quéc gia Lé Hiu Trac

TOM TAT
Dat van dé: Gay mé cho phdu thuat cat hoai ttr ghép da trén bénh nhan cao tuéi suy tim do I,
tdng huyét p, dai thao duwong tuyp Il, viém phdi, bénh tim thiéu mau cuc bé, hep dong mach vanh
phai, huyét khéi tinh mach dui da dat filter tinh mach chd duwéi la mét thach thire véi bac sy gdy mé
vi nguy co suy tim néng 1én, nhdi méu co tim hodc dét quy cé thé xay ra trong va sau mo.

Vao ngay 5/12/2019, ching t6i da gady mé thanh céng cho ca phdu thuét cat hoai tir ghép da
trén bénh nhan cao tudi méc nhiéu bénh néng két hop nhuw trén.

Gioi thiéu ca bénh: Bénh nhén nir 88 tudi cé tién st suy tim do Ill, tdng huyét p, déi théo
duong tuyp Il, viém phéi, bénh tim thiéu mau cuc bo, hep déng mach vanh phéi, huyét khéi tinh
mach dui da dat filter tinh mach chi dudi, phdu thuat tac rudt.

Ngay 28/11/2019 bénh nhéan vao Khoa Hbi strc Cép ctru, Bénh vién Béng Quéc gia Lé Hiu
Tréc véi tinh trang tinh, thé trang béo, than nhiét 37,3°C; mach 78 lan/phut - khéng déu; huyét &p
170/90mmHg, SpO2 99%, tw thé qua Sjoberg mé khi quén, ri rao phé nang giam hai day phéi, rai
rac rales né, bung mém chuéng. Tai ché: Tén thuong hoai tir va té chirc hat xau ving bung dién
tich 3%.

Ngay 5/12/2019, bénh nhéan da duwoc phdu thuét ct hoai tr ghép da vung bung duwéi gay mé.

Két luan: Gay mé cho phédu thuét cét hoai tir ghép da trén bénh nhén cao tubi méc nhiéu
bénh néng két hop yéu cdu kham bénh chi tiét, chudn bj bénh nhéan truéc mé téi wu, 1ap ké hoach
gay mé va theo d6i can than trong phéu thuét. Gay mé véi céc thubc mé, thubc an than, thubc
gidm dau it &nh hudng dén huyét dong la cac yéu tb quan trong gitp gy mé phau thuét thanh
cbéng & bénh nhén.

Tor khéa: Cao tubi, bénh nang két hop, gdy mé, cat hoai tr ghép da

ABSTRACT

Introduction: General anesthesia for necrosis excision in the elderly with the third degree
heart failure, hypertension, diabetes mellitus type I, pneumonia, heart ischemia disease, right
coronary artery stenosis, femoral venous thrombosis inserted a filter in inferior vena cava is a
challenge for anesthetist because risk of more severe heart failure, myocardial infarction, and
stroke can occur during and after surgery.
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On December 5% 2019, general anesthesia for necrosis excision and skin graft on the case
with severe co-morbidities was made successfully.

Case report: An 88-years-old woman had a history of the third degree heart failure,
hypertension, diabetes mellitus type Il, pneumonia, heart ischemic disease, right coronary artery
stenosis, femoral venous thrombosis inserted a filter in inferior vena cava, bowel obstruction surgery.

On November 28" 2019, she was admitted to the intensive care unit in national hospital of
burns in condition with consciousness, obesity, body temperature 37.3°C, irregular pulse rate
78bpm, blood pressure 170/90mmHg, SpO. 99%, spontaneously tracheostomized ventilation,
diminished breath sounds on bilateral bases, scattered fine crackles, soft and distensive abdomen.
Local injury included 3% total surface body area of necrosis and bad granulation tissue on
abdominal wall.

On December 5" 2019, necrosis excision and skin graft on abdominal wall under general
anesthesia was made.

Conclusion: General anesthesia for necrosis excision and skin graft on the elderly with
severe co-morbidities requires detailed physical examination, optimal preoperative preparation,
careful general anesthesia planning and intraoperative monitoring. General anesthesia with less
hemodynamically affecting anesthetics and sedatives as well as analgesics is an important factor
for successful surgical general anesthesia in the case.

Keywords: The elderly, co-morbidity, general anesthesia, necrosis excision and skin graft

1. DAT VAN BE

Gay mé cho phau thuat cat hoai t&r ghép
da trén bénh nhan cao tudi suy tim dé lll, tang
huyét &p, dai thao dwong type I, viem phdi,
bénh tim thiéu mau cuc bd, hep déng mach
vanh phai, huyét khéi tinh mach dui da dat filter
tinh mach chud dwdi la moét thach thirc véi bac
sy gay mé vi nguy co suy tim nadng lén, nhéi
mau co tim hodc dot quy c6 thé xay ra trong va
sau mo.

Vao ngay 5/12/2019, chung tbi d& gay mé
thanh coéng cho phau thuat cat hoai tor ghép da
trén bénh nhan n 88 tudi méc nhidu bénh
nang két hop nhw trén.

2. THONG BAO CA BENH

Bénh nhan Nguyén Thi N., ni, sinh ndm
1931, s6 bénh an 9951, nang 60kg v&i tién st
suy tim dé Ill, tang huyét ap, dai thao duong
tuyp Il, viém phéi, bénh tim thiéu mau cuc bo,
hep déng mach vanh phai, huyét khéi tinh
mach dui da dat filter tinh mach chi dwéi.

Trwdc khi vao Bénh vién Béng Quéc gia
bénh nhan da md tic rudt tai Bénh vién Viét
DPwrc, md lai 1an 2 tai Bénh vién Dai hoc y Ha ndi
do chay mau thanh bung, vét mé lau lién, loét

hoai ttr, tiét dich md nhiéu, chuyén Khoa Hoi
strc cap clru - Bénh vién Bdng Quéc gia ngay
28/11/2019 trong tinh trang tinh, mét, thé trang
béo, than nhiét 37,3°C; mach khéng déu 78
lan/phat; huyét ap 170/90mmHg, tw thd qua
Sjoberg mé& khi quan, SpO2 99%; ri rao phé
nang gidm hai day phdi, rales né rai rac hai
phdi, bung mém chuwéng nhe. Tai chd vung
bung cé tbn thwong hoai t&r va td chirc hat x4u
dién tich 3% con gia mac, tiét dich vira, b& mép
viém né nhe. Xét nghiém khi mau 28/11/2019
c6é pH 7,5; pO2 106mmHg; pCO2 58mmHg;
Glucose 10,7mmol/L; Lactate 1,1Tmmol/L.

Bénh nhan dwoc chin doan khi vao Khoa
Hbi strc cap clru - Bénh vién Béng Quéc gia la
3% hoai t&r va td chirc hat ving bung sau phau
thuat tdc rudt thang th& hai trén bénh nhan
viém phdi, suy tim do lll, tdng huyét ap, dai
thao dwong tuyp I, hep déng mach vanh phai,
huyét khéi tinh mach dui da dat filter tinh mach
chl dwéi.

Chup XQ tim phdi ngay 29/11/2019 cho
thdy boéng tim to, rén phdi hai bén dam, cac
nhanh huyét quan ruom ra, md goéc sudn
hoanh hai bén.

Siéu am tim ngay 29/11/2019 c6 day déng
tam that trai, van dong thanh tim tét, kich thuéc
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cac bubng tim trong gi¢i han binh thwéong, chire
nang tam thu hai that binh thuwong, EF 70%,
tran dich mang phdi hai bén mac doé it.

Siéu am tinh mach chi duwd&i ngay
29/11/2019 cho thay huyét khéi tinh mach dui
néng bén trai. Dién tim ngay 29/11/2019 cé
nhip xoang 92 lan/phut; T (-) tr V2 dén V6, ST
chénh xuéng 1Tmm.

Xét nghiém mau 3/12/2019 cho thay héng
cau 2,47 T/L; huyét sac t6 74g/L; hematocrit
0,223L/L; bach cau 6,2G/L; bach cau da nhan
trung tinh 88,3%; tiéu cau 174G/L; Ure
11,9mmol/L; Glucose 6mmol/L; Creatinin
84pumol/L; Protein toan phan 48g/L; Albumin
28g/L; Procalcitonin 0,68ng/mL.

Xét nghiém nwéc tidu 3/12/2019 cho thay
nwéc tiéu co ty trong 1,030; pH 5,0; Protein (-),
bach cau (-), Glucose (-).

Xét nghiém khi mau ngay 4/12/2019 cé pH
7,42; pO2 127mmHg; P/F ~ 282; pCO2 51mmHg;
Na* 134mmol/L; K* 3mmol/L; Ca** 1,01mmol/L;
Glucose 4,7mmol/L; Lactat 0,4mmol/L; Hematocrit
24%; HCO3- 33,1mmol/L.

Tai Khoa Hoi strc CAp ctu bénh nhan
dwoc thd may, truyén dich, st dung khang
sinh, trg tim, gidn vanh, ha huyét ap, khi dung,
tbn thuwong vang bung dwoc thay bang hang
ngay va hat ap lwc dm lién tuc.

Vao 8 gio 50 phat ngay 05/12/2019, bénh
nhan 1&n phong mé trong tinh trang tinh da
dwoc dat catheter tinh mach dui phai, huyét ap
déng mach xam nhap tay phai trwec doé tai
Khoa Hoi stc cép ctu, dang dwoc duy tri
truydn Dobutamin liéu 10,45 ug/kg/phat, thé
may kiéu th& (mode) SIMV/PC trong dé ap lwc
thé vao (Pi) 10 cmH20; tan sbé thé 16 lan/phut,
thoi gian thé vao (Ti) 1,2 giay; ap lwc dwong
cudi thi thé ra (PEEP) 6cmH20; ap luc hd tror
(PS) 10cmH20 véi tan sb tim 115 lan/phat;
huyét 4p 89/61mmHg, SpO2 99%.

Bénh nhan dwgc chan doan trwdc md la
3% t6 chirc hat vung bung, phwong phap md
dw kién la ghép da tw than va phuong phap vo
cdm la gay mé. Khéi mé héi 9 gid ngay
05/12/2019 bang tiém ftinh mach Ketamin
100mg (twong dwong 1,67mg/kg), sau doé tiém

tinh mach liéu nap Fentanyl 100ug (twong
dwong 1,67ug/kg), Midazolam 2mg (twong
dwong 33,33ug/kg), duy tri mé bang truyén tinh
mach lién tuc hén hop Fentanyl 30 -50ug/gi®
(twong dwong 0,008 - 0,014ug/kg/phut) va
Midazolam 1500 - 2500ug/gi¢ (twong dwong
0,42 - 0,69ug/kg/phut).

Trong mé tan sé tim dao dong 88 - 110
lan/phat, thAp nhéat 72 1an/phat, cao nhat 120
lan/phat, huyét ap déng mach xam nhap dao
dong 93 - 109/55 - 68mmHg, thdp nhat
66/46mmHg, cao nhat Ia 177/107mmHg, SpO2
dao déng 99 - 100%. Trong mé tiép tuc duy tri
truyén Dobutamin véi liéu nhw trwéc mé 10,45
ug/kg/phut, khi xuét hién tinh trang ha huyét ap,
bd sung truyén tinh mach Noadrenalin 0,04 -
0,18ug/kg/phut dwa vao tinh trang dap (rng cla
huyét dong.

Céc thubc va dich truyén st dung trong mé
bao gém 200ml huyét twong nhém O, 100ml mau
nhém O, Solumedrol 40mg, Fentanyl 130 pg,
Midazolam 3,5mg. B4t ddu md Iuc 9 gi& 10 phut,
ngay 05/12/2019, két thiuc mé Iuc 10 gid 10 phat
ngay 05/12/2019, sau mb chuyén bénh nhan vé
Khoa Hbi strc Cap clru tiép tuc thé may. Bénh
nhan tinh ltc 11 gi®, ngay 05/12/2019.

3. BAN LUAN

Bénh nhan cao tubi c6 nhiéu bénh két hop
can phai cét hoai t&r ghép da nén viéc lwa chon
thubc mé, thubc gidm dau trong md la mot
thach thirc v&i bac sy gady mé. Trén bénh nhan
ngudi 1&n, khdi mé thwdng st dung cac thube
mé dwong tinh mach ma khong st dung cac
thubc mé dwong hoé hdp do d&c tinh khéi mé
nhanh cla cac thubc mé dweéng tinh mach [4].

Bénh nhan tang huyét 4p cé thé bi ha
huyét 4p nang véi cac liéu thubc mé nhd. Khi
ha huyét ap 50% so v6i truédc md la rat nguy
hiém dé gay t& vong [1].

Kh&i mé bang thubéc mé tinh mach Propofol
khong phu hop & bénh nhan nay do thubc gay
nhip tim cham, gidan mach ngoai vi gay ha huyét
ap nang [4]. Khdi mé béng thuéc mé tinh mach
Etomidat I& mét thuéc mé phu hop cho bénh
nhan méc bénh ly tim mach do thubc khéng Gc
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ché co tim, khéng gay nhitng bién dong I&n vé
huyét dong [2], tuy nhién hién tai trén toan quéc
khéng con thubc nay dé siv dung niva.

Khdi mé bang thuéc mé tinh mach
Ketamin c6 ddc diém gidm dau bé mat tét, ting
huyét &p [4] do d6 véi gia tri huyét ap clia bénh
nhan ngay trwdc khéi mé la 87/51mmHg viéc
Iwa chon Ketamin la hop ly. Tuy nhién duy tri
mé tiép theo bang Ketamin la khéng hop ly vi
cac tac dung khéng mong muén cla thuébc la
gay o giac, hoang twédng, tang tiét nwéc bot,
tang tAn sé tim, tdng tiéu thu oxy co tim ma
bénh nhan nay bi suy tim do Ill, hep ddng mach
vanh phai [2]. Viéc s& dung thubc mé béc hoi
Sevofluran dé& duy tri mé ciing khéng phu hop
do dac tinh gidm strc bép co tim, gidam huyét
ap, gian mach ngoai vi ctia thubc nay [1] [2]. Do
dé chung toi lwa chon duy tri mé bang truyén
tinh mach hén hop thubc gidam dau Fentanyl va
thubc an than Midazolam.

Trong gdy mé can bang ngudi ta khuyén
cdo sl dung dwong tinh mach lidu nap
Fentanyl 2 - 20pg/kg, duy tri 0,025 -
0,25ug/kg/phut [3] va Midazolam liéu nap 100 -
400ug/kg, duy tri 0,5 - 1,5ug/kg/phat [4].

Trén bénh nhan cao tudi va nhiéu bénh
nang két hop chung t6i da st dung liéu
Fentanyl va Midazolam thdp hon khuyén céo
nham bao dam an toan cho gay mé phau thuat.

Ngoai ra, do d&c diém cla gay mé cho
phau thuat cat hoai t& bdng ghép da 1a chi can
bénh nhan an than sau, khéng dau, 6n dinh ho
hép tuadn hoan va khéng doi hdi gidn co trong
phau thuat. Do dé, ching t6i da khéng s dung
béat ky thubc gian co nao trong mb.

4. KET LUAN

Gay mé cho phau thuat cat hoai t&r ghép
da trén bénh nhan cao tudi mac nhiéu bénh
nang két hop yéu ciu kham bénh chi tiét,
chuén bi bénh nhan truéc md tbi wu, lap ké
hoach gay mé va theo déi can than trong phau
thuat. Gay meé vai cac thude mé, thube an than,
thudc gidm dau it anh hwéng dén huyét dong la
cac yéu tb quan trong gilp gay mé phau thuat
thanh céng & bénh nhan nay.
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